U.S. Department of Labor FORM LM-30 Fom approved

Office of Labor-Management Office of Managernent
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155183
EMPLOYEE REPORT Expis 11:30-2000

This report is mandatery under P.L. 86-257, as amendad. Failure tc comply may result in criminal prosacution, fines, or civil penzities 2s provided by 29 U.S.C 438 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - |¢Z@27 2. Fiscal Year Covered From:
I/j/ m //1_5_-5& Through: DE/IQ—‘[I //@-S—;

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

name [0/ e dAAD 1A YA | vame [[TEAAGTARS L0CHC vpcad AV CEf |
Labor Organization File Numbar lfﬂ-(ﬁs -ﬁ'?/

P.O. Box, Bldg., Roorn No., if any [ I P.O. Box, Building and Reom Number, if anyl |
Street BOQ— ,_MMO__E‘—"A l Street rj_QQ___ff_q__é_.;W” é L u:é) |
¢y | Cr, coucs | o [oreours ]
sate [ Lrgg004 | ____|ZPCoderd (6203 I| st CH/cs00k | | zPcoders [ 670 7 |

5. Position in labor organization. [ Vic A f&iffﬂﬁbr??r/_ffﬂfﬁFS ﬁf&?d{ﬁgm IR I

Enter apptopriate clata below If, during the past fincal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spexified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent,

6. Name and address of Employar (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name r I
Trade Name, if any:F J

P.O. Box. Bidg., Room No., if any |

7.b. Amount.
Street l |
ciy | |
state | | 2P Code 4 [ |
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicabla penalties of the law, that all of the information
submitted in this report {in ing the information contained ir any accompanying documents), has been oxamined by the signatery and is, to the best of the
undersigned’s knowlgfige’al correch, and complete. (See the section on penalties in the instructions.)

on (2600 | 3rf—CsF-5131r
Date

Telephone Number
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‘v

Name of Person Filing { oy, A D pcren }‘/ Fife Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly of indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

name | Pock 0O OE Lniesr MENT. ,ﬁ_qw.sa/él,

I—_—I a. Labor Organization

D b, Trust
D c. Employer

Trade Name, if any: l l

P.O. Box, Bldg., Room No., if any E }
v (1451555 0ETRTO ST EYET ]
oy [ ST lours

!
State r_—Z_W—b | 1P Code + 4 [fé?ﬁﬁ

10. i 9.b. or 9.¢. Is checked give trust or employers name, 11.a. Nature of such deafing.
Name [ £ At STEAG p EG o7/ AT E] Jirgnod Fds) poRow (445 prsron) fEcEFITS

Trade Name, if any: | | foA ﬂf/’{ﬂ/i-'/k‘ﬁ‘ ]
P.O. Box, Bidg., Room No., if any [ l WM

sveet| 300 Sy Ctang Bnd, |

11.b. Approxirate dellar value of such dealing. [__ MW |

City L)/T-' “’D"Crg | 12.a. Natura of interes! hold or income received.
e Loeoseval | powerel&3r05 ] Prececsd BAseircc
7"‘ ] ckr7TS

12.b. Amount. L_?_O'_O_{)__]

C. Received from any employer (other than an emplioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.

(inctuding trade name, if any).

Name I

Trade Name, if any: l I

P.O. Box, Bldg., Room No., if any r l

Steet [ |
ciy | |
State | |2iPcode+a [ ]
14.b. Amount of t. Y
13.b. Is the Business an Employer D or Consuftant l:’ ? unte? paymen |
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